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NAME OF COMMITTEE (In Full)

Int'l Union of Bricklayers and Allied Craftworkers PAC

Full Name (Last, First, Middle Initial)
A. JESSE SANDEN

Date of Receipt

Mailing Address 13107 SE 279th PI

M M / D D / Y Y Y Y

05 19 2015

City State Zip Code Transaction ID : VPFBGDS3QA1
Kent WA 98030-8516 Amount of Each Receipt this Period
FEC ID number of contributing C 58.88
federal political committee. y y n
Name of Employer Occupation
NW Pacific ADC Field Representative
Receipt For: 2016 Aggregate Year-to-Date W
m Primary D General
|| Other (specify) w 323.36
J J "
Full Name (Last, First, Middle Initial)
B. Gerard Scarano Date of Receipt
Mailing Address 3 Rogers Rd MEwWY o/ o T s [YTYTYTY
05 01 2015
City State Zip Code Transaction ID : VPFBGDS3KG3
Old Bridge NJ 08857-1625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 222.'25
Name of Employer Occupation
U of BriCkIayel’S & Allied Craftworker EXECUTIVE VICE PRESIDENT
Receipt For: 2016 Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1236.25
) ) "
Full Name (Last, First, Middle Initial)
C. ANTHONY SCAVONE Date of Receipt
Mailing Address 4412 wWall Rd Ty o0 YTYTYTyY
05 27 2015
City State Zip Code Transaction ID : VPFBGDS3P36
Port Huron MI 48060-2448 Amount of Each Receipt this Period
FEC ID number of contributing C 69.10
federal political committee. y y o
Name of Employer Occupation
BAC Local #1 Ml Field Representative
Receipt For: 2016 Aggregate Year-to-Date W
Primary D General
|| Other (specify) w 304.04
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

350.23
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